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Background:  Carotid intima-media thickness (IMT) is a reported indicator of severe coronary artery disease (CAD) in asymptomatic type 
2 diabetic patients with no history of CAD. However, it is unknown whether IMT is a prognostic factor for cardiovascular events in these 
patients. 
methods:  A total of 150 asymptomatic diabetic patients with no history of CAD underwent exercise electrocardiography for the detection 
of silent myocardial ischemia. Patients with positive results underwent coronary computed tomography angiography, and those whose 
results were positive underwent cardiac catheterization. IMT was assessed using high-resolution B-mode ultrasound. These patients were 
followed up prospectively to detect the occurrence of major adverse cardiac events (MACE) including cardiac death, myocardial infarction, 
stroke, hospitalizations due to heart failure, and administration of coronary intervention. Cut-off value of IMT for prediction of the events was 
identified using receiver operating curves. Kaplan-Meier curves were compared using log-rank tests. Multivariate Cox proportional hazard 
analysis was adjusted for age, gender, prevalence of hypertension, dyslipidemia, smoking, and estimated glomerular filtration rate.
results:  Six patients had significant coronary stenosis (stenosis rate ≥75%) at the first screening test to detect CAD. Patients were 
followed up for a median 1.1 years. Seven patients died, one of whom died of cardiac disease. Two patients were hospitalized for heart 
failure. Three patients developed stroke. Two patients developed myocardial infarction. Four patients underwent coronary interventions. 
The maximum IMT in patients with MACE was higher than that in patients without MACE (1.44±0.55 mm vs. 1.06±0.51 mm, p=0.015). An 
IMT ≥1.1 mm was a predictor of MACE (log rank, p=0.0290). In multivariate Cox proportional hazard analysis, patients with a higher IMT 
were 7.59 times more likely to experience MACE than those with a lower IMT (p=0.045, 95% confidence interval, 1.05-54.92).
Conclusion:  IMT could be useful for predicting cardiovascular risk in asymptomatic type 2 diabetic patients.
